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CAREFULLY

2. Fiesgl Veur Coverst From

4. Name, file number, gnd godress of Iaber oranization.

Mame Industrial, Technical & Prof. Employees Union |

Laber Organization File NMumber

P.O. Box, Bldg., Room No., ifany ' o pox 22699 | P.O. Box, Building and Room Number, ifany P.0. Box 22699
Street 12222 Bull Street, Ste. 200 || Street 2222 Pull Street, Ste. 200
Cy  savarmah | Cly savannah

State Georgia | ZIP Code + 4 State Georgia

5. Position in labor organization. 7= p
‘Union Pregident i

Enter appropriate data helow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of interest, Transaction, or Income.

6. Name and address of Employer {including trade name, if any).

I am a Trustee of the Fund. The amount Stated
beldw was for reimbursement of travel expenses
incurred in connection with attendance and
Trade Namie, if any:% participation at Trustees Meetings.

Name ITPE Health & Welfare Fund

P.O. Box, Bidg., Room No., if any |

7.b. Amount.

Street |24 oOglethorpe Professional Blvd.

City Savannah ‘ $3,548

State Georgia | ZIPCode +4 (31046

Signature

16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

1912-232-6181
Telephone Numbsr

#
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Hame ol Porsbn Filng  John Conley Fés Mumber -

B. Held an iriersst in of desived incoms of sconomic bansll with monstery value Trom 2 basiness (1) ¢
guistantal part of which consiets of buying frem, selling o7 eusing to, or ethenviss dasling with The business
of an srployet whoos eivisicyoes your inbar ergonizalion fepraednts of Iz aolively sesldng fo vepresent, of
{2} oy pan of which oongisle of buving rom oy aliing or lnasing diredlly o indirectly o, or oiharvise
sisaling with your labor orgenizelion o7 with & frust in which vour lebor oroenizatien i intoresiad

8 Hamesand = of Businses nchiding ede nams, F ooy, 2. Dueiness dois vith

Name ITPE Pengion Fund

Trade Name, # any: |

P.0. Box, Bidg., Room No,, fany |Suite 255

o, Employer
Strest 6851 Jericho ‘Turooike
Cty Sysosset
State New York ' | ZIP Code + 4
10. If 9.b. or 9.c. Is checked give trust or employer's name. 11.a. Nature of such dealing.

The Fund is a Taft-Hartley Trust created pusuant to
agreement between the Union and various Emplovers
and to which Emplovers make contributions on behalf
Trade Name, if any: | | | of Union-reprented employees in accordance with

- * 1 collective bargaining agreements.

Name §A11 Contributing Employvers

P.O. Box, Bldg., Room No., if any

Street% 7 3
11.b. Approximate dotlar value of such dealing. (s E Raalicable

City 12.a. Nature of interest held or income received.

State | ZIP Code + 4 I am a Trustee of the Fund. The amount stated

below was for reimbursement of expenses incurred in
connection with attendance and participation at
Trustees Meetings.

12.b. Amount, £7,197

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name |

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any |

Street é

City

State | | 2P Code + 4 |

14.b. Amudnt of payment.

or Consultant T

13.b. Is the Business an Employer
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Nama of Pemsori Fililg John Conley | File Numbsr &

B Helden g%@g%g in aF detived income o BOSROMIC bensfit with ?@é@%&@ yaiue m
subsisriiel par of which consles of buylng Trom, seling orloaaing to, or oiherwiss dadling with s %ﬁ%ﬁ?%%%
of an employe? whose argloyees your iabor srganization sepiasen or s aolively sesking to sEpiesent, of
{2) ehy part of which conslele of Buving e erasling or 2@%&%@% diraclly of indiroctly 45, or olhervise

" dealing wilh vour laboy orgenizetion or wilh ¢ sl in witich your labor organizefion s intarested

| & tame and address of Business (including taide navii, # any) §. Busifibes Jests with:

Name ITPE Annual Benefit wund

& Labor Orpenization

Trade Name, if sy: |

P.0. Box, Bidg, Room No., feny  Suite 258

Street 6851 Jericho Turnpike

City %Sysossat

State New York ‘ | ZIP Code + 4
10. £ 9.b. or 9.¢. is checked give trust or employer's natme. 11.a. Nature of such dealing.
; : ; |'The Fund is a Taft-Hartley Trust created pusuant to
Name A1l Contributing Employers . | lagreement between the Union and various Employers
and to which Employers make contributions on behalf
Trade Name, if any: | ' | {iof Union-reprented employees in accordance with

collective bargaining agreements.

P.O. Box, Bldg., Room No., if any

Street% : . §
11.b. Approximate dollar value of such dealing. [ Hot Applicable |

City 12.a. Nature of interest held or income received.

State | | ZIP Code +4 I am a Trustee of ‘the Fund. The amount stated

below was: for reimbursement of expenses incurred in
commection with attendance and participation at
Trustees Meetings.

57,891

12.b. &mount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any tabor relations consultant to an employer any payment of money or other thmg of value.

13.a. Name and address of Emp{oyer or Labor Retations Consultant 14.. Nature of paymen.
{including trade name, if any). '

Name |

Trade Name, if any: |

P.0. Box, Bldg., Room Neo., if any

Street

City

State | | ZIP Code + 4 |

14.b. Amount of payment.
13.b. Is the Business an Employer

or Consultant
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